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PURSUANT TO REGULATI [
- - SECTION 4(6), AND/OR DATE RECEIVED
b /76% UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Series B Pre_

Filing Under (Check box(és) that apply): D Rule 504 EI Rule 505 @ Rule 506 D Section 4(6) D ULOL ‘mmllmlml“mIml““llu‘l‘lm“l”m
Type of Filing: E New Filing E] Amendment ‘

A. BASIC IDENTIFICATION DATA 07049680

1. Enter the information requested about the issuer

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.)
Inertia Beverage Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
Napa Valley Gateway Plaza, 1190 Airport Blvd., Suite #220, Napa, CA 94558 800-819-0325

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
(if different from Executive Offices) : ' Same as above

Same as above

Brief Description of Business: Medical Device Development

PROCE.SQl:'n
Type of Business Organization : ; had o W
. E corporation . D limited parinership, already formed I:] other (please specify}): g APR 0 g 2007

business trust D limited partnership, 1o be formed

. Month Year
Actual or Estimaled Date of Incorparation or Organization: m B4 Actual ] Estimated ' NANC’%?

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) -
GENERAL INSTRUCTIONS ’
Federal:
Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.s.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW, Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amounl shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the nonce constitutes a part of
this notice and must be completed.

ATTENIICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 1

SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amerlcan LagalNet, Inc.

www, USCourtForms.com




T Ll . LABASIC IDENTIFICATION DATA =+ - ., &0 oo ]

"2, Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years; :
¢ Hach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter m Beneficial Owner @ Executive Officer @ Director (O General and/or
‘ . Managing Partner

Full Name (Last name first, if individual)
Mabray, Paul : .

Business or Residence Address (Number and Street, City, State, Zip Code) i
c/o Inertia Beverage Group, Inc., Napa Valley Gateway Plaza, 1190 Airport Blvd., Suite #220, Napa, CA 94558

Check Box{es) that Apply: [ promoter [X] Beneficial Owner [X Exccutive Officer [ Director [ General and/or
) Managing Partner

Full Name (Last name first, if individual)
Hsu, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)’ )
c/o Inertia Beverage Group, Inc., Napa Valley Gateway Plaza, | 190 Airport Blvd., Suite #220, Napa, CA 94558 -

Check Box(es) that Apply:- : D Promoter [_] Beneficial Owner @ Executive Officer [:l Director D‘ General and/or
. ' , . " Managing Partner’

Full Name (Last name first, if individual)
Meek, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Inertia Beverage Group, Inc., Napa Valley Gateway Plaza, 1190 Airport Blvd., Suite #220, Napa, CA 94558

Check Box{es) that Apply: D Promoter [ | Beneficial Owner [X) Executive Officer [ ] Director [} General and/or
. ' Managing Partner

Full Name (Last name first, if individual)
VanPelt, Jeanne

Business or Residence Address (Number and Strcet, City, State, Zip Code)
c/o Inertia Beverage Group, Inc., Napa Valley Gateway Plaza, 1190 Airport Blvd., Suite #220, Napa, CA 94558

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Executive Officer . [X} Director [ General and/or
) : : Managing Partner

Full Name {Last name first, if individual)
JAckerman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Allegis Capital Partners, 130 Lytton Ave., Suite 210, Palo Alto, CA 94301

Check Box(es) that Apply: ' Promoter  [[] Beneficial Owner D Executive Officer E Director I:' General and/or
Managing Partner’

Full Name (Last name first, if individual)
Pappajohn, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SID R. Bass Associates, L.P., 201 Main Sireet, 32™ Floor, Fort Worth, TX 76102

Check Box(es) that Apply: ] promoter ] Beneficial Qwner [:] Executive Officer D4 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Vare, George

Business or Residence Address (Number and Street, City, State, Zip Code)
4204 Dry Creek Road, Napa, CA 94558

: . . . ) American LegalNet, lnc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) werw USCourtFarms.com
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the follow'ing: .
*  Each promoter of the issuer, if the issuer has'been organized within the past five years; .

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pan'ners of partnership issuers; and

®  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)}
Allegis Capital Partners

Business or Residence Address (Number and Strect, City, State, Zip Code)
Attn: Robert Ackerman, 130 Lytton Ave., Suite 210, Palo Alto, CA 94301

Check Box(es) that Apply: |:| Promoter @ Beneficial Owner [:I Executive Officer  [_] Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)
Media Technology Ventures and Affiliated Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Allegis Capital Partners, Attn: Robert Ackerman, 130 Lytton Ave., Suite 210, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
. ' Managing Partner

Full Name (Last name first, if individual) -
SID R. Bass Associates, L.P.

Business or Residence Address (Number and Street, City, State, le Codc}
Attn: William P. Hallman and Pau} Pappajohn, 201 Main Street, 32 Floor, Fort Worth, TX 76102

Check Box(es) that Apply:  [_] Promoter  [X] Beneficial Owner ~[] Executive Officer [°] Director [ General and/or
: ) Managing Partner

a

Full Name (Last name first, if individual)
SRBA#7, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SID R. Bass Associates, L.P., Attn: William P. Hallman and Paul Pappajohn, 201 Main Street, 32™ Floor, Fort Worth, TX 76102

Check Box(es) that Apply: D Promoter [ | Beneficial Owner [ ] Executive Officer [ Director (] General and/or
' . Managing Pariner

- Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ~

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [_] Executive Officer [_] Director  [_] General andfor
. . : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

A. BASIC IDENTIFICATION DATA

American LegalNet, Inc.

(Use blank sheet, or copy and use additional copics of this 'shcct, as necessary) . |www.usCourtForms.com
' Jof 1l T



2. Enter the information reqﬁested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the powef 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [:_] Executive Officer D Director

D General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

L

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [} Director

D General and/or
Managing Partner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer [:l Director

[_:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

+

Check Box(es) that Apply:[_|Promoter[ JBeneficial Owner[ JExecutive Officer] JDirector JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:[_JPromoter{ Beneficial Owner[_]Executive OfficerJDirector_JGeneral and/or
Managing Pariner : ‘ ‘

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:[_JPromoter ]Beneficial Owner[[]Exccutive Officer[]Director{ JGeneral and/or
Managing Partner ’

Full Name (Last name first, if individual) , ’ »

Business or Residence Address (Number and Street, City, State, Zip Code)

American LegalNet, Inc.

(Use biank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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B

INFORMATIONIABOUT{OEFERINGE - e . 4 |

.DIL O, D.A DKZ 5& C,

. Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ..o U @
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ..o i $ N/A
Yes No’
3. Does the offering permnjomt ownership of a single UNIT Ll ) X O
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a state -
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker.or dealer, you may set forth the information for that broker or dealer only. :
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) ?
Name of Associated Broker or Dealer ’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AII States" or check individual States). ... ... e e e e e e e [:I All States
CO CT DE DC FL GA HI D

0
=5
-H

[
DMT NE . DNV E]NH DNJ I:FM DNY ' [:lNC GD ‘:PH [:FK [:PR DPA

.‘:IRI DSC DSD DTX [:’UT I:IVT D\’A DVAA DW 'DW[. DWY I:IPR

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

L] _
.DFI DSC‘. [Js® DTN DTX [T DVT [ v 'DVA Dw D\w

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... ............... ... ... e e e [ All States -
AL AK AZ AR CA cO CT DE DC FL GA HI 1D

Uy O Oa O Do 0o D Do L D W
L EEEEEEERE R

S O

R PA

Y DPR

H
H
L

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . .
’ AL(ChCCk 'm] States” grzchcck mglmldual Sta&eﬁ) ...... ; co- e QT - -+ DE - I ..... |5 SUCIRITIR FLr--vve- GA-- HD All Stms

EIL : m. . %tg %KS %(Y %LA %vﬂ: %«.D %WA EMI %MN %«s ELO
DVIT DNE I:INV .DNH I:]NJ I:PM I:rw DNC I:]ND EIOH [:PK DOR DPA :
D RI Dsc DSD Elm |—_—|TX DUT DVT DVA DVA DW DWI Dw DPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- po P AN BOICE G D e ket eooow B OE T . et St i NS '.---.-.~;=<A-(:’;__‘g
oo ST o E0 WYL ¢LOFFERING PRICE; NUMBER OFINYESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included in this offcfing and the total amount already
~ sold. Enter "0" if the answer is "none” or."zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. )

T . Aggregate Amount Already
Type of Security - ) : T Offering Price Sold
DIEBU. oot et st S 00 .00
T SO S .S _7,999,999.75 § 7,999,999.75'
[ common [X] Preferred .
Convertible Securities (Including Warrants) ..., 3 00 s .00
Partnership [nterests ........c.cccccccvveoneee cerrerreenrens oottt $ .00 s .00
Other (Specify . Voo I $ - .00 s 00
TOtALFe vttt st s S s frrereernne et § _7.999.999.75 ¢ 7,999,999.75
Answer also in Appendix, Column 3, if filing under ULOE. ‘ ’
2. Enter thé number of accredited and non-accredited investors who have purchased securities in this . '
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate *
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines.’Enter "0" if answer is "none" or "zero.” .
' Aggregate ,
Number Dollar Amount
. - Investors of Purchases
ACCTEAIEA INVESIOTS ..ottt et e r e et ear bt ke r e s e bt et emaen e erarasnas 14 $_7,999,999.75 _
NOM-BECTEAIEA INVESIOTS +.voeveeoeereeeeesoeees oo eeeee oo oeeeees e seree e seee e eeenes 0 $ .00
Total (for filings under Rule 504 only).......... SRR LSOO $
Answer also in Appendix; Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
' ‘ Type of Dollar Amount
Type of Offering : . ’ Security Sold
Rule 505, P OO TS PO U SO PO PO PO VPP TUP IO 0 -5 - .00
lRegulation A e et - RO 0 $ 00
T URUIE 504 oo e oo s 0 $ 00
TOAl oot S s et b et 0 $ 00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES w.ovvvvivviieiesieiiesiisc et csss st sess bbb s bbbt neb bbbt s 00
Prinli-ng ANA ENGIavinE COSIS.....ocuuiueirieereirecei et sesesie et rec et eaas s et bttt ] s. .00
LEgal FCES..ovvrinrrsnrnsrrnssrseenscsssenssrssisssessens bbb B s 45,000.00
ACCOUREING FEES ... oovvvvooeor oo seesoeseseesesseeseseeseessess s e et ee st e es et e ee e ee e s et ene st st es e ene et e s .00
ENgineering Fees.......ooo.oovooeeieeeeeeeoeeoeoeeooeeeeer e e et O .00
Sales Commissions (specify finders’ fees Separately) . ...owruvvtionimesrosrerssseossoessssess s, e []s .00
Other Expenses (idemifyj Filing Fees [ SO e K s 800.00
Total.ere.. e e o e S K s__ 45.800.00

o A 6 of 11 s )
! Consideration for Series B Preferred Stock in the types and amounts as follows: $6,999,999.87 paid in cash, $840,118.26 upan conversion of promissory notes and $159,881.62 for services

. rendered. .

. .



b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEUS 10 he ISSUEE" ..o senrnss s s ssssi sesn s snas esss s s riens sesnss e ms st sssssirssn e et os et enaaies §_7,954,199.75

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Jf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments Jisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
S1AfIES AN FEES .....cvvuersiieieeieiecs i eeras s sesst s s RSt bR e Os .00 Os .00
PUPCHASE Of TERI ESIALE....v.vvveveevcrsisreeeesssssessesssssnsssessseseectenesemesssssscaases e ssessssessemnsssns N Os 00 Os .00
Purchase, rental or Ieasmg and mstaﬂauon of machmcry ' .
and equnpment ........................................................................................................................................... Os - .00 [Is 00

_ Constructmn or leasing of plant buildings and fACHlItIEs......cceevcmicorrcrrmrerrenssererensicsesenrecssesensms s rereress Os .00 L__] 5 00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger)

Os 00 s .00

RepayMEnt Of INAEBIEANESS..........vervreerii e iteirernrsss s ssssesinsesssesssssnsessanssensinsrssssesseessasastessessnos L] 8 00 s - .00 °
WOTKI GBI ..ooresc . eeverveoesssssseessrsrssssnssses st ooese oo esseres e ssmerececes o ess s Os .00 [ $7.954,199.75
QOther (specify): ‘ . ‘ Os - .00 Os .00

...... Os: 00 s .00

Column Totals ...t Os___ 0.00 [X57,954,199.75
Total Payments Llsted (column totals added) E]
c s 7,954,199.75

S "i:!'i “%5555 RE St :Wé“ﬁ*“

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange mission, upon written request of its staff,
he information furnished by the issuer to any non-aceredited investor pursuant to paragraph ¥(2) of Rule 502,

¢

Issuer (Print or Type) : S| atyre \ Date
Incrtia Beverage Group, Inc. | April_Z-, 2007 -

Name of Signer (Print or Type) ‘ Tltlc of S:gncr (Print or . '
Paul Mabray President and Chief Ex uvc Officer
ATTENTION —

Intentional misstatements or omissions of fact constitute federal ériminal \.p'iolations. (See 18 U.S.C. 1001,)

Tofll . Amarican LegaiNet, Inc.

rendmi | 1R e et nrman = v



